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ACCESSIBILITY COMMENT/COMPLAINT

This form should be completed by any park visitor who wants to make a comment or
complaint regarding access to State Parks for persons with disabilities, or who feels
that he/she has been discriminated against based on his/her disability.

Submit completed forms to the District Superintendent (for a name and address, contact
the park where the incident occurred), or to either the Department Director or the Human
Rights Office at P.O. Box 942896, Sacramento, CA 94296. For written information on
the Accessibility Comment/Complaint Process, contact the Park Office, District Office, or
the Human Rights Office for a brochure. Questions regarding this form should be directed
to the Human Rights Office at the above address, or by calling (916) 653-8148.
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